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a. N(ln.:.RCRA. .Hazardous Waste Solid .. 
(Paint & Resin solids) ·· · . ,.. 

b. 

, GENERATOR'S CERTIFICATION: I he~eby 
and are classified, packed, marked, and labeled, 

. national government regulations. 

·11.1 am a large quantity generator, I certify that I have ·a 
to be economlcally.practicable and that I have. · 
pre.sent and future threatJo humanhealth and .tile e·c ~vifclnment: 
generation and select the best waste management 

Department of He.alth Servil)es 
Toxic: Substances Control Division 

Sacramento,· California 

lnf()rmation in the shaded areas 
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t<'Ufl!il;lfD i)UMi)IN(3 Sll2"1tf, INC. FIELD WORK ORDER 
14016 EAST VALLEY BOULEVARD 

: CITY OF INDUSTRY; CALIF;ORNIA 91i46 
,.j PHONE: (818) 9'61~9326 . 

. FAX (818) 336"7734 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

11. US DOT Del!cription,~l!lcluding Proper -Shipping Name, Hazard Class, and ID Number) 

a. Kon ... RCRA. Hazardous Waste Solid 
(Paint i Resin solids) -

c. 

16. 

l 

ln case of accident contact Cbemtrec atao0-424-9300 .. Do not breathe vapqrs, do not 
i sewer or waterway. If unable to deliver, return to generator._Weights and volumes 

te • 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and- accurately described above by proper shipping name 
and are classified,_ packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. - · 

If 1 am a large quantity generator, I_ certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree !"have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 'me which minimizes the 
present and future threat to human health and the' environment; OR, if I am a .smaU quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can -afford. 

Indication Space 

DHS 8022 A (1/88) 
EPA 8'i'OQ-22 

Do Not Write Selow This_ Line 

(Rev. l\1·88) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS 
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State of California-Health and Welfare Agency See inst.tK :icHs on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 2060-0039 (Expires 9-30-91) 
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CI, Inc., 
3 mi east, 7 
Off of I-80, 

a Non-RCRA, Hazardous Waste Solid 
(Paint & Resin solids) 

c. 

d. 

In case of accident contact Chemtrec at 800-424-9300. Do not breathe vapors, do not wa 
into sewer or waterway. If unable to deliver, return to generator. Weights and volumes 
are approximate. 

16.' 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment· are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable International and 
national government regulations. 

. If I am a large quantity generator, I certity that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined 
· to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the beat waste management method that Is available to me and that I can afford. · 

19. Discrepancy Indication 

Do Not Write Below This line 
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 
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